Liver transplantation is one of the most spectacular of surgical achievements. It is a demanding and expensive procedure, requiring great surgical skill and a great depth ofsupporting services. Precisely because it is a procedure at the leading edge ofmedicine, more and more units in developed countries are pressing to be allowed to carry it out. But there are many moral and ethical problems, some of which can be usefully examined using a "Mozart model" as proposed by Starzl 
I had the privilege of attending a meeting of a surgical society devoted to the study of diseases of the liver, biliary tree and pancreas in Bologna during the autumn of 1988 a privilege partly because it was one of the meetings held to celebrate the nine hundredth anniversary of the University of Bologna. It was a good meeting which focused much of its scientific attention on the medical problems of liver transplantation. Indeed, one ofits central purposes was to honour Dr Thomas Starzl of Pittsburgh for his astonishing achievements as a pioneer ofliver transplantation. Some of the Italian speakers also reported their small and early experiences, while Bismuth from Paris, Broelsch from Chicago and Otte from Louvain in Belgium reported the experience of busy and well established units in other countries.
This was stirring material indeed. All the speakers emphasized that the operation saves lives and can produce good quality oflife in the survivors. Furthermore, the study of the biology and immunology of liver transplantation can produce new insights into the function of the liver in health and disease. The success of liver transplantation can produce new insights into the function of the liver in health and disease. The success of liver transplantation had, moreover, had significant social impact. It was dramatic and demanding of resources. If transplantation was not available, the patient was usually doomed since there is no hepatic equivalent of a dialysis machine which will artificially duplicate the multitudinous functions of the liver. For these reasons, more countries had confronted the problem of defining brain death to allow optimal conditions for harvesting the liver; and more countries were coming to terms with the concept of selfrecycling, allowing such At the lunch table, however, there was a different agenda. There was concern about the availability oflivers, and concern about the regulation ofaccess to available organs.
Methods of supply and demand are regulated largely by finance. At one centre in the U.S.A., the asking price for a liver transplant is $170,000, at another $135,000. State funding for the programme in Louvain can barely cope with the needs ofchildren from other countries. In Italy, state funding has meant the imposition of quotas for each of the funded transplant units. One major service, for example, is allowed to do only 20 transplants each year.
Some remained doubtful about the advisability of transplantation in alcoholics, feeling that patient selection was all important. An alcoholic with enough money to pay for a transplant is likely to be better motivated than one who lives on a state pension.
Most were anxious that Starzl's message could be taken too literally, without a careful analysis of the type of alcoholic being seen in each country by the units performing transplant surgery.
But most concern was shown over the nexus between finance and the availability of the operation. It is worthwhile to examine this issue further. There seem to be four socio-economic models to be considered--the free-market, the fully regulated, the mixed and the open systems.
Under the free-market system-as seen to A completely open system is one in which all citizens have equal access to transplantation. Inclusion in the programme and priority on the list are determined by medical need alone. The expense is a national one, to be met from taxes and insurance premiums. While this may be seen to be an ideal system, it may only be possible in egalitarian countries like Sweden and Australia. Further, it may only be possible in countries with small populations, since a large population will generate such a pressure of numbers that the starting budget will soon blow out, with a predictable response from government. It will obviously be possible only in countries that are relatively wealthy and that have at least some leaning toward a welfare state. It is also likely that programmes of this kind will develop in countries that are relatively unimportant in world politics. In the more important, the defence budget will compete too much. Sadly, the very success ofsuch a system will contain the seeds ofits own destruction. As its reputation grow, the pressure on its facilities will increase. As more personnel are hired and more equipment bought, costs will spiral. Eventually government will intervene, and an open system will be converted into a fully regulated one. Ultimately, Starzl is right to see liver transplantation as a key to modern society. It is unfortunately also a key to a Pandora's box. In that box are issues that will test the sincerity of both governments and the medical profession. They will test to the limit a government's real commitment to individual health; and they will equally test to the limit the profession's ability to concede and concentrate expertise.
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